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This book describes
Anterior Shoulder
Dislocation, Diagnosis and Treatment and
Related Diseases which is seen in some of my patients in my Family
Clinic.

 


(What You Need to Treat
Anterior Shoulder
Dislocation)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog: http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiography account of my
journey as a medical student to family doctor on my other blog:
http://afamilydoctorstale.blogspot.com.

 


This autobiography account “A Family Doctor’s
Tale” was combined with my early “A Simple Guide to Medical
Disorders” into a new Wordpress Blog “A Family Doctor’s Tale” on
http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Anterior Shoulder Dislocation

 


Shoulder Dislocation is a displacement within
the shoulder joint

Injury and accidents can cause it away and at
home

Some are due to the bone muscles
overstretching

Others are due to the ligaments in the joint
tearing

 


Males are affected more than female

Overexertion leads to many dislocations in
males

There may severe pain and difficulty in
activities

Some if untreated it may result in
deformities

 


It is important the joint reduction is
expedited

The blood supply to the joint may be
compromised

Open dislocations may be treated by
operation

Close dislocations required skills in
reduction

 


X-rays will the confirm the severity

Severe dislocation may require surgery

Shoulder injuries can also be surgically
stabilized

Followed by physiotherapy and exercise

 


-An original poem by Kenneth Kee

 


During one of the house call at night while
working as a locum doctor for a group practice, I was able to
reduce the dislocation of a Caucasian who had dislocated his
shoulder while diving into the swimming pool.

 


I had read up about the procedure of reducing
the dislocation of the shoulder before going for the house
call.

 


Luckily the patient himself had recurrent
dislocation before and so he knew how to help me reduce his
dislocation.

 


I used a gentle steady straight traction on
the arm with counter action on the shoulder pressing my foot in the
armpit.

 


I then extended the Shoulder under traction
to loosen the muscles

 


I next flexed the Shoulder slowly forward to
reduce the dislocation and keep it immobilized at 90 degree of
flexion in a sling for 1 to 2 weeks to allow for ligaments and
capsular healing.

 


The next day he was to present himself to the
clinic for an X ray to make sure the bone was securely in the
socket.

 


The X-ray showed that the shoulder
dislocation was successfully reduced without complication.

 


What is Anterior Dislocation of Shoulder?
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Anterior Dislocation of Shoulder is a
frequent injury of the Shoulder.

 


It is the most frequent dislocation in the
human body.

 


It is normally anterior in direction and
results from a fall on the externally rotated abducted arm.

 


This forces the humerus out of the glenoid
cavity of the shoulder blade into its anterior position.

 


Posterior dislocation is less frequent and
may results from a force directed against the internally rotated
arm.

 


It may happen during a seizure in patients
with convulsive orders.

 


Dislocation of Shoulder happens at a 1.7%
annual rate in general population

 


There is a high recurrence rate that
correlates with age at dislocation

 


This rate is up to 80-90% in teenagers (90%
chance for recurrence in age <20)

 


What are the causes of anterior Dislocation
of Shoulder?

 


Causes

 


It is normally due to injury or trauma to the
shoulder bones from an anterior force directed on the externally
rotated abducted arm.

 


Mechanism of Dislocation:

 


Shoulder dislocation is normally anterior
(95-98% of cases) but posterior dislocation can sometimes
occur.

 


Inferior, superior and intrathoracic
dislocations can also happen but are rare.

 


Anterior dislocation is almost invariably
traumatic.

 


It normally happens when people fall with a
combination of abduction, extension and a posteriorly directed
force on the arm

 


A fall on an outstretched hand is a frequent
mechanism in the elderly

 


The humeral head is forced anteriorly out of
the glenohumeral joint tearing the shoulder capsule and detaching
the labrum from the glenoid.

 


A fracture of the humeral head, neck or
greater tuberosity can happen at the same time

 


Posterior dislocation is less frequent.

 


It is normally caused by forces with the
shoulder held in internal rotation and adduction.

 


It may happen from an epileptic episode or an
electrocution or lightning injury

 


An unexplained posterior dislocation should
indicate the probability of a convulsion

 


It can occasionally happen due to a direct
blow during trauma normally linked with sport.

 


What are the symptoms and signs of
Dislocation of Shoulder?

 


Symptoms:

 


1. Pain and deformity of the Shoulder

2. Acromial protrusion of the Shoulder
joint

3. Absence of the normal fullness of the
humeral head beneath the deltoid and acromial process

 


Symptoms of dislocations to look for are:

 


a. Significant pain, which can occasionally
be felt along the arm past the shoulder

 


b. Inability to move the arm from its present
position, particularly in positions with the arm reaching away from
the body and with the top of the arm twisted toward the back

 


c. Numbness of the arm

 


d. Swelling with visibly displaced
shoulder.

 


Some dislocations cause the shoulder to
appear abnormally square

 


e. No bone in the side of the shoulder
showing shoulder has become dislocated

 


f. Weakness and Bruising of the shoulder

 


Occasionally the dislocation may tear
ligaments or tendons in the shoulder or damage nerves.

 


There is normally a history of trauma with
pain in the shoulder and inability to move it.

 


There may be multiple traumas as with a
motorcycle accident and attention to 'Airway, Breathing and
Circulation' should always be given first.

 


The shoulder joint can dislocate in any
direction: forward, backward, or downward.

 


A frequent type of shoulder dislocation is
when the shoulder slips forward (anterior instability).

 


This indicates the upper arm bone shifted
forward and down out of its joint.

 


It may occur when the arm is placed in a
throwing position.

 


Anterior dislocation
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The patient with anterior dislocation keeps
the arm at the side of body in external rotation.

 


The shoulder loses its usual roundness.

 


An anterior bulge may be observed in thinner
patients.

 


The humeral head is palpable anteriorly

 


Abduction and internal rotation are
resisted

 


The doctor should check the radial pulse to
assess for vascular injury.

 


The doctor should check sensation in the
regimental badge area on the lateral aspect of the shoulder over
the deltoid muscle.

 


This will test for axillary nerve damage.

 


Contraction of the deltoid during attempted
abduction can also be palpated

 


The doctor should assess radial nerve
function: test for thumb, wrist and elbow weakness on extension and
reduced sensation on the dorsum of the hand.

 


The rotator cuff is often damaged and should
be examined after reduction.
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